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ARTICLE ¥Name:
"The name of 1he Limited Liakility Company ix:

Sakt "s Blue LLC
" ARTICLE T-Address:

The mepfling addvess of the prinoipal office of the Limited Lisbitity Compamy isc 401 Briny
Avemme Apt? 304, Pompano Beach, Fl 33062. '
ARTICLE BX-Bepistered  Agent, Registered Office , & Repisterad Ageat’s Signstare:

The aawne and the Florida shreet addross of the registesed agend are:

Demiel W. Raab, P.A.

S Dixie Highway Suite 850

Miami, Florida 33146
Having been named as registered agent and to accept scrvice of process for the above stased
imiied listility compapy at the place designated in this cevtifimte, I beyeby acvept the
appointuent as registered ageat and agree to act in this capacity. I furtber agree: to comply with
the provision of ull sttutes telating 1o the proper aod complete pesformance of wy dutics, and |
wm faoiliar with and sccept the obligations of my position as registered agent and provided for

T Quafthedd.

Repistered Agem’s Signature (Rexqired) o

o <

ARTICLE IV-Managraeat (Check box if applicable.) [x ] _ > om
The Linzitod Liability Compeny is to be managed by ons nager of more mamgersand s, S 2
theeefre, @ panager-managed compavy. ' N S
@ oI
ARTEICLE V-Manager: = 250
The Mnitial Managen(s) of the Limited Liabulity Company shafl be = :r;: '
- =

-l

. Signature of s maneger oc 2n authorized repogegpai
(In ercondance with section 608,408 (3); Florida Statgife: th
constitutrs an affirmative under the penalties of perjyys ;
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